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STANDERD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY

{J. S. PUBLIC HEALTH SERVICE
NATIOMAL OFFICE OF VITAL STATISTICS

ARIZONA STATE DEPARTMENT OF HEALTH 26
DIVISION OF VITAL STATISTICS

o

State File No

Registrar’s No.

1. Place ol Death: {(a)} County. gila {b) City or Town San carlos {¢} Location At home
(If outside city limits also virile RURAL) {S1. & Mo. {or} Name of Institution)
(d} Length of Stay: In Hosrita! or Instilution e ; In Community.. - Llitﬂr ;i In Arizona fe
(Specify whether years, months or days) .
2. Usua! Residence of Deceased: {a]} State Arizona .1 {b) County... Gils ; {e} Ci § or Town San _Carlogs
F (If apaﬂe' gycity limits also write RURAL)
[d) Sireet Ho... e —_— ; (&) ’{a of [&eign douniry (Yes or No}..T.
) 1t Yok, fiwhich country.£.
i (b) If veteran F2 7 {c} Spcial —
3. (a) FULL NAME POLK, Lydia - name War _-{_ . #‘VC“?“Y No.
4. Sex 5, Race 6. (a) Single, married, widowed '
\l”ﬁaeD Indian NEQIOD or divorc MEDICAL CEBT C.A‘TION
Female| Oremal] Apache yarried o0, DATE OF DEATH (Month, day and year)..... 20&e. 87, 1947
6. {b) E:i:&vei}feoi husband 6. (c) Age of husband TIME (Hour and minute) 4:Q0 P. M.
Nelson Polk i_or wilo, it alive. 38 yrs. 21. I hereby certify that I attended the deceased from.
9. Birthdale ol deceased Unknown . . 18 fo .. . 19
(Month) {Day} {Year) that I last saw h alive on ; 19

8. AGE: Years Months | Days
.&PP- 35 - i L i hrs - . min !

San Carlos.
(City, town or county)

Housewile
Hwl.

it less than one day

Arizonsa

9, Birthplace
(5taie or Couniry)

18. Usual Occupation

11. Industry or Business

E 12. Name Unknown
L&)
| 13. Birthplace
{City, town or county} {State or Couniry)
g 14. Maiden Name Unknown
2 {15, Birthplace Unknown

{City, town or county) (State or Couniry)

16. (a} Informant's own signalure Fred Phillip (BTO}
San Carlos, Arizona

(b} Address

17. (a) Burial, Grematien er—Roxeveh Burial
{b) Place San Carlos, AT1i%a pae B8=30~ 4 47
13. [a) Embalmer’'s Signature. S/ Frank £, Healy

(b} Funeral Direclor. Frank B. i—;ealy
253 So. Hill St. Globe, ATizZs

{c) Address

19. (a} Q=d=47 -

/ (D received Local Regish’ar;
(b} 7

{Registrar's Signaiure)
e @ 40M—100%% Rag—1-47

and that death cecuried on the date and hour stated above.
Immediate cause of death Conpound,
_ecommanited fracture. of skull,

Pue to

Due fo....

Other condition
{Include pregnancy within three months of death)

M%or lindings: DHYSICIAR
f operations —_—
Underline the
cause towhich

death should

Of autopsy .. be charged
statistically
22 1f death was due to external causes, fill in the following:
{a) Accident, suicide or homicide (specily).. Homigide
{b) Date of cccurrence Auég' a7 2 1947
(¢) Vihere did injury occur?...S8N0.Cerlos Gila ATiZa
{City or Town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public
place? Home

(Specify type of place)
A
While at work?....NQ_. (g) Means of injury 4X8

23. Signaturs....... 2. M. D.
Addrecs. 580, GAT108, ATIZONA . Date signed... 979747




